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~Abstract—

Clinical Study in Twin-Pregnancy
L Perinatal Mortality

T.K. Park, M.D., H.M. Kwak, M.D.
Department of Obstetrics & Gynecology, Yonsei University
College of Medicine, Seoul, Korea

In order to study twin pregnancies, a retrospective survey was carried out in-Yonsei
University, Severance Hospital. Twin deliveries during 1967—1976 numbered altogether
264, and their relative frequency was 1.30%.

Clinical palpation in addition to auscultation and roentgenologic technique had been
used in the twindiagnosis, The diagnosis was made prior to delivery in 93.18% of the
cases,

The deliveries took place in the 37.26th (S.D. 3.95) gestational weeks on an average.
The mean weights of the infants were—A (first baby) 2416.03g. (5.D. 802.61), and B
(second baby) 2299.81g. (S.D. 190.31). The most common manner of twin delivery was
spontaneous vaginal delivery. Cesarean section was done in 14.39%, of which the most
common indication was hypotonic uterine dysfunction (34.21%).

Low one minute Apgar scores occured more often in B twins than among A twins.
Breech delivery gave low one minute Apgar scores more often than did spontaneous vertex
delivery in both twins. Full term twins and infants weighing more than 2500g. had fewer
low one minute Apgar scores than the preterm infants and those with low birth weight.

Perinatal mortality (PNM) in the total series was 14.77% (A 12.50% and B17.
05%). The most common cause of perinatal mortality was prematurity in 44.87%. The
worst outcome was recorded for the age groups 15-19 and =40, in which perinatal
mortality were 50.00%, respectively. The perinatal mortality of both A and B infants was
lowest in the group diagnosed early during antenatal care before delivery.

On the basis of our findings, we wish to emphasize particularly the importance of the
early diagnosis of twins.
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Table 1. Incidence of twinning in 1967—1976

Total Total Rate per

Y
ear number delivery 1000 births

Incidence

1967 15 1177 1274  1:78.47
1968 15 1404 10.68  1:93.60
1969 25 2120 11.79  1:84.80
1970 38 2796 13.59  1:73.68
1971 36 2716 13.25  1:75.44
1972 30 2261 13.26  1:75.37
1973 27 2096 12.88  1:77.63
1974 28 2094 1337  1:74.79
1975 21 2015 10.42  1:95.95
1976 29 2656 17.51  1:57.10
Total& o 20335 1298  1:77.02
averages




Table 2. The methods by which twin pregnancies were diagnosed

Before delivery

Clinically During delivery  Total
Patients X-ray . Ultrasound  Unknown

(palpation)
Number 90 131 0 25 18 264
Percent 34.09 49.62 0 9.47 6.82 100

Table 3. Duration of pregnancy

Duration(weeks) Primipara. Multipara. Total

Less than 28 4 5 9
29-32 6 8 14
33-36 26 33 59
37-40 56 90 146
More than 40 21 12 33
Not known 0 3 3
Total 113 151 264
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Table 4. Fetal outcome in twin pregnancies diagnosed during pregnancy before delivery,
correlation with antenatal care, without antenatal care

With antenatal care Without antenatal care

(N;171) (N;93)

Gestational weeks at delivery (meant§.D.)

Birth weight of A twin
(mean*S.D.) B twin

PNM of A twin
(%) B twin

2509.73+549.69
2383.42+515.17

37.43%3.17 36.9311.04
2238.51%611.15

2138.39£638.84

7.02 22.58
11.70 26.88




Table 5. Indication of cesarean section

Indication Number Percent
Previous C-section status 5 13.16
Prolapse of cord 5 13.16
Hypotenic uterine dysfunction 13 34.21
Collision or locked twin 4 10.53
Fefal distress 2 5.26
Transverse lie of the lower fetus 2 5.26
Placenta previa 2 5.26
Severe preg. induced or aggrevated hypertension 1 2.63
Rupture of membrane without labor 1 2.63
Placental abruption 0 0
Desultory labor, firm request for sterilization 1 2.63
Cord presentation 1 2.63
Eldery primigravida 1 2.63

Total 38 14.39

Table 6. Apgar score distribution of twin A and twin B at the age of 1 and 5 minutes

1 minute S minute
Twin A Twin B Twin A Twin B
Score group N. % N. % N. % N. %
Stillbirth 12 4.55 15 5.68 12 4.55 15 5.68
1-3 8 3.03 12 4,55 2 0.76 3 1.34
4—-6 20 7.58 35 13.26 8 3.03 8 3.03
7-10 224 84.85 202 76.52 242 91.67 338 90.15
Total 264 264 264 264
Table 7. One minute Apgar score distribution of 264 twin pairs

according to the gestational age

Score groups

A twin B twin
Gestational age 0—6 7-10 total 0-6 7-10 total
N % N % N % N % N % N. %
>36 weeks 24 29.27 58 70.73 82 30 36.59 52 63.41 82
>36 weeks 16 879 166 91.21 182 32 17.58 150 8242 182
Total 40 15.15 224 84.85 264 62 23.48 202 76.52 264
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Table 8. One minute Apgar score distribution of 264 twin pair according to
the birth weight

Score group
A twin B twin
. . 0—6 7-10 Total 0-6 7-10 Total
Birth t
irth weight — g— N. % N. N. % N % N.
Unknown 2 100 o 0 2 3 200 0 0 3
less than 1000 2 66.67 1 33.33 3 7 87.50 1 45.50 8
10001499 1t 64.71 6 35.29 17 11 5500 9 45.00 20
15001999 9 25.71 26 74.29 35 17 35.42 31 64.58 48
2000--2499 9 10.59 176 89.41 85 9 11.54 69 88.46 78
2500-2999 5 6.02 78 93.98 83 9 11.54 69 88.46 78
3000—-3499 2 571 33 94.29 35 6 22.22 21 77.78 27
3500—3999 0 0 4 100 4 ] 0 2 100 2
Total 40 224 264 62 202 264

Table 9. One minute Apgar score distribution of 264 twin pairs according to
the manner of delivery

Score group

A twin B twin

0-6 7-10 Total 0-6 7-10 Total
N. % N. % N % N % N. % N %

Manner of delivery

Spontaneous Vx. 19 14.18 115 85.82 134 16 14.29 96 85.71 112
Ferceps 7 10.77 58 89.23 65 4 12,50 28 87.50 32
Breech—Spont. 0 0 1 100 1 5 62.50 3 37.50 8
Breech— Assist. 6 23.08 20 7692 26 9 3462 17 6538 26
Breech—extract. 0 0 0 o 0 20 41.67 28 58.33 48
No vaginal del. C/S 8 21.05 30 78.95 38 8 21.05 30 7895 38

Total 40(15.15) 224 (84.85) 254 62 (23.48) 202 (76.52) 264

Table 10. Cause of perinatal death

PNM
Cause Twin A Twin B Total

N. % N. % N. %

Premature 15 4545 20 44,44 35 44,87
LU.ED. 12 36.36 15 33.33 27 34.62
C.N.S. disorder 2 6.06 5 11.11 7 8.97
R.D.S. 2 6.06 2 4.44 4 5.13
Immature 1 3.03 1 2.22 2 2.46
Meconium peritonitis (ileum perforation) 1 3.03 1 2.22 2 2.56
Broncho-neumonia 0 1 1 2.22 1 1.28
Total 33 12.50 45 17.05 78 14.77
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Table 11. Correlation of maternal age and
perinatal mortality (PNM)
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Patients PNM
Age N. % N % 8) FAALE
15-19 2 0.76 2 5000 i - -
20-24 36 13.64 7 972 e 3ukgE Job 5284%F 156 ol FAb7)
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Table 12. Relation between parity and perinatal mortality
Patients Perinatal mortality
A—twin B—twin Total
Parity N. %
N. % N. % N. %
1 110 41.67 12 10.91 18 16.36 30 13.64 7
H 76 28.79 12 15.79 16 21.05 28 18.42
111 42 15.91 3 6.67 5 11.90 8 9.52
VI-V 32 12.12 4 12.50 4 12.50 8 12.50
VI-VIl 4 1.52 2 50.00 2 50.00 4 50.00
Total 264 33 45 78
Table 13. Correlation of perinatal mortality (PNM) and duration on pregnancy
Patients PNM
N. % N. %
Weeks at delivery
P L N T
Less than 28 9 3.41 0 0 11 11 61.11
29-32 14 5.30 2 0 10 12 42.89
33-36 59 22.35 s 0 9 14 11.89
37-40 146 55.30 9 0 17 26 8.90
More than 40 33 12.50 7 0 2 9 13.64
Not known 3 1.14 4 0 2 6 100
Total 264 78 14.77
* P; during pregnancy.
L; during labor.
N; neonatally.
T; total.
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Table 14. Correlation of birth weight and
perinatal mortality (PNM)

Infants. PNM.
Weight (g) N % N %
Unknown 5 0.95 5 100
Less than 1000 11 208 11 100
1000-1499 37 7.01 29 78.38
15001999 83 15.72 18 21.69
20002499 163 30.87 11 6.75
25002999 161  30.49 3 1.86
3000--3499 62 1.74 1 1.62
35003999 6 11.74 0 0
More than 4000 0 0 0 0
Total 528 78 14.77
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Table 15. Correlation between manner of delivery and perinatal mortality

A—twin B—twin Total
Delivery N PNM N PNM N PNM

N. % N. % N. %
Spontaneous Vx. 134 19 14,18 112 16 1429 246 35 14.23
Forceps 65 7 1077 32 3 9.38 97 10 10.31
Breech—Spont. 1 1 100 8 7 8750 9 8 88.89
Breech— Assist. 26 3 11.54 26 4 15.38 52 7 13.46
Breech—extract. 0 0 0 48 12 25.00 48 12 25.00
No vaginal del. C/S 38 3 7.89 38 3 7.89 76 6 7.89
Total 264 33 12.50 264 45 17.05 528 78 14.77
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Table 16, Fetal outcome in twin pregnancies according to the time of diagnosis

Diagnosed during pregnancy Diagnosed at delivery
before delivery (N = 264) (N=18)

Gestational weeks at delivery (meantS.D.)

Birth weight of {
{meantS.D.)
A twin

PNM rate of {
B twin

A twin
B twin

34.5024.43

2221.72 *676.43
1999.45+786.17

22.22
38.79

37.28%3.50

2614.25%645.08
2321.52%£504.18

11.79
15.44

Table 17. Birth weight, intrauterine gr

owth according to gestational age in 264 twin pair

A twin B twin Total
N. % N. % N. %

Gestational age

preterm (before 37th week) 82 31.06 82 31.06 164 31.06

full term 175 66.29 175 66.29 350 66.29

post term 4 1.52 4 1.52 8 1.52

unknown 3 1.14 3 1.14 6 1.14
Gestational age/Birth weight

normal 106 40.15 96 36.36 202 38.25

small for dates (10 percents) 155 58.71 165 62.50 320 60.60

large for dates (90 percents) 0 0 0 0 0 0

unknown 3 1.14 3 0.14 6 1.14

Birthweight (g.)
Mean (range)

2299.81+£190.31
(500-3900)

2416.031£802.61
(750-3700)
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